Aor 17, 2014 H:01PM

INSTRUCTIONS: Please lype or print legibly IN BLACK INK aif infarmation on this form. For
assistance in compleling this foim, see instructions on the reverse side.

No. 3080 P. 1/1 v

FILE NUMBER

— ’ TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [7] Yes No

COMMITTEE INFORMATION
[7] check IF this Is a now neme

1. Full Name of Commlllea (as an Statement of Orgenization)
Zagar for Sensible Government

2. Acranym or Abbreviated Name (If 2ny) 3, Commitiee Telephone Number

(‘ 317 9 697-4637 J

4. Malling Address {(address where all campalgn finance correspondence is received) |:| Check If Ihls Is a new address
10423 Cedar Drive
5. Cily, Slale, ZIP Code 6. Panly Affilialton (if spplicable)
Fishers, IN 46037 Republican

DIDA ORMATIO ar Ca 0 0
7. Full Neme of Candidale (include any nickname) 8. Party Afflllatlon or If Ingependent Candidale
Pamela J. Zagar Republican
9. Office Sought (/nclude distiel number, ¥ apy. Not required for oxploratory commiitas) 10, Counly of Residence
Fall Creek Trustee Board Hamilton

NE OF REPOR O 0 ANDIDA 0

11, Check one; . Check one;
[} Pro-Primary [J Pre-Elecion [_] Annuat ] Nomination [ Other [ Pre-Convenlion

[ FinevDisbands Commitiea (ines 18, 16, ant 20 must ve 09 | Outguing Treasurer (uitsix 10 days amend Siatement of Crganizstion)
s Organtz

12. Raponting Period:

Feoee 01/01/2014

D- Post-Convention

O R
Theouah: 04/11/2014 Peria oD
13. Cash on hand and Invesimenis at the beginning of lhis reporiing period. ‘ 0.00
14. Cash on hand and invesimenls January 1, currant year. 0.00
ONTRIBUTIO AND R P

{Note: these amounts inciude in-kind coniributions and loans, as woll as ¢ash contributions.)

| 15a. llemizad (use Schedule A) 0.00 0.00
15b. Unitemized , ' 0.00 0.00
15¢. Agd lines 15a and 15b in both columns SUBTOTAL - 0.00 Q.00
16. Add lines 13 and 15¢ In Column A and ines 14 and 15¢ in Column B TOTAL 0.00 Q.00

SENDITUR

(Note: These amounts In¢ludle in-kind expenditures and loan repayments.)
17a. llemized (use Schedule B) {Fublic Question: use Schedule C) -0.00 Q.00
17b. Undlemized | 0.00 0.00
17¢. Add Iings 17a and 17b in bolh columns SUBTOTAL 0.00 0.00
18, Cash on hand and invesimanls al close of lhis reporling period (Subdtract 17c ffom 16 in both columns),  TOTAL 0.00 0.00
18. Dabts OWED BY e commiltee (use Schedule D) 0.00
20. Debts OWED TO he commiltee (use Schedule E) 0.00

e 20411712014
Date

04/17/2014
[rpase. (IC 5-9-4-5) A person who knowingly

accurale reporl as required by Lha Inglana
C 3-94-16, IC 3-94-17, [C 3-9-4.18)

5 Lonl LN il
L FOR OFFICE
R 904
T IS TRUE. CORRECT AND COMPLETE.

ity
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